Parental Factors and Transition to First Sex among Urban Poor Adolescents in Kenya by Okigbo, Chinelo
Parental Factors and Transition to First Sex among Urban Poor Adolescents in 
Kenya 
Chinelo Christine Okigbo 
714836863 
A master's paper submitted to the Gillings School of Global Public Health, 
University of North Carolina at Chapel Hill in partial fulfillment ofthe 
requirements for the degree of Masters in Public Health 
in the Department of Mate mal and Child Health. 
Chapel Hill 
2010 
Approved by 
©2010 
Chinelo Christine Okigbo 
ALL RIGHTS RESERVED 
1 
ABSTRACT 
Objectives: To study the influence of parental factors on adolescents' sexual behaviors by 
examining the effects of parental monitoring, parent-child communication, and/or parental 
discipline on likelihood of adolescents' transition to first sexual intercourse. 
Methodology: Longitudinal quantitative data (waves 1 and 2) from two slums in Nairobi, 
collected by African Population and Health Research Center, were analyzed. The sample 
(N= 1 ,992) was restricted to unmarried adolescents aged 12 - 19 years at baseline. 
Results: In multivariate analyses, female adolescents reporting high parental monitoring were 
less likely to transition to first sex within the study period compared to those who reported low 
parental monitoring [OR: 0.45; p<0.05]. Also, adolescents who reported parental discipline 
(spanking) were approximately 70% less likely to transition to first sex compared to those who 
did not; these results did not remain significant when demographic controls were included. 
Parental communication did not influence adolescents' transition to first sex. School enrollment 
was found to be a protective factor for sexual behaviors among male respondents. 
Conclusion: This study provides evidence that parental monitoring, parental discipline, and 
school enrollment delay early sexual activity among adolescents especially in resource-poor 
settings. 
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CHAPTER ONE: Introduction 
Background 
Adolescence is marked by physical, psycho-sociological, and intellectual development 
that prepares young people for adult roles and responsibilities.! This period is also characterized 
by experimentation as young people define their values and seek independence. Unfortunately, 
such experimentation also drives adolescents to engage in risky behaviors. Indeed, many 
behaviors that lead to illness or premature death later in life (e.g., substance use, multiple sexual 
partnerships, and poor eating and exercise habits) are often initiated during adolescence.! Risky 
sexual behaviors in adolescence have been a cause of concern because they are known to be 
predictors of risky sexual behaviors later in life and also predispose adolescents to adverse health 
outcomes including unwanted pregnancies and sexually transmitted infections? Such risky 
sexual behaviors include early sexual debut (sexual intercourse on or before 15 years of age), 
non-use of condoms during sexual intercourse, and multiple sexual partnerships.2,3 
Each year, approximately 11 percent of all births occur among girls aged 15-19 globally.! 
Twenty-five percent of the incidence of unsafe abortions in Africa occur among adolescents aged 
15-19 years4 Adolescents have a higher risk of dying from pregnancy-related causes compared 
to older women.! Worldwide, the youth has a huge burden of sexually transmitted diseases such 
as human immunodeficiency virus (HIV) as 40 percent of new HIV infections occurred in young 
people aged 15-24 in 2008.! According to the findings from a 2005 South African survey, youth 
living in urban poor settings have higher HIV prevalence rates compared to other areas.s 
Parental involvement is often underscored in risk-reduction efforts targeted towards 
adolescents because parents/guardians are often in regular contact with their children and, 
therefore, presumably in good position to shape and influence young people's behaviors2 . 6 
Consequently, the influence of parental factors on adolescent sexual behavior has been the 
subject of numerous studies. These studies have demonstrated a link between young people's 
sexual behavior and levels of parental monitoring, parental discipline, and parent -child 
comrnunication7 -!8 
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Literature Review 
Parental monitoring can be defined as a deliberate effort by parents to control whom their 
children are with and where they spend their free time. However from the children's perspective, 
it is often defined as adolescents' perception of their parents' knowledge about whom they are 
with and where they are spending their free time.6.12 High levels of parental monitoring tend to 
be associated with a delay in sexual debut and low involvement in sexual risk behaviors.2,6.9 Age 
and gender of the adolescent have also been found to modifY parental monitoring so defined. In 
general, parents tend to adjust their monitoring practices, as the adolescents get older to allow for 
more independent decision-making. Consequently, older adolescents report lower levels of 
parental monitoring compared to younger adolescentsY-15 Females perceive more parental 
monitoring and discipline compared to males.B-15, 19 This can be attributed to the existence of a 
"double standard" at the sexual expectations of the adolescents based on their gender - sexual 
activity is tolerated for males but frowned at for females. School enrollment may also affect the 
levels of monitoring; studies have shown that parents tend to monitor students who are enrolled 
in school more than those who are not,20,2l This can be attributed to the fact that the opportunity 
cost of having their child drop out of school or perform poorly in their academics as a result of 
poor behavior is high. Also, the time spent in school-related activities may keep the children 
busy and will not provide free time for engaging in risky behaviors. 
Positive parent -child communication is known to be protective against risk behaviors in 
adolescence7 ,8,12,B However, results of studies investigating the link between parent-child 
communication about sex-related issues and young people's sexual behaviors have been mixed. 
For example, a study done in the United States by Miller et aL (1999) found that positive general 
communication between Black and Hispanic mothers and their adolescents was associated with 
less frequent sexual intercourse and fewer sexual partners.8 Similarly, a 2009 study in four 
African countries found that parental communication about sexual activity was associated with 
delayed sexual debut in females6 However, several studies have found the opposite association 
to be tme -- parent-child communication about sex-related issues is associated with earlier sexual 
initiation among adolescents especially for males.22,23 According to Izugbara (2008), there is 
evidence that parent-child discussions on matters relating to sex occur too late; often because 
parents feel that introducing discussions of sexuality too early will increase curiosity about sex 
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and possibly experimentation?4 Consequently, communication between parents and their 
children about sexual matters may commence only after a young person is perceived to have 
engaged in sexual intercourse. 
Adolescents who perceive that their parents disapprove of sexual activity and anticipate 
parental discipline are less likely to engage in sexual activity thereby delaying age at sexual 
debut.8,9 A literature review conducted by Goodson et aI. (1997) found that parental separation 
and father's absence were positively associated with early sexual debut in adolescents. lo On the 
other hand, Borawski et al. (2003) found that adolescents from two-parent homes reported higher 
levels of parental monitoring than those from single-parent homes.14 Consequently, studies done 
by Jacobson and Crockett (2000) and by Flewelling and Bauman (1990) in the United States 
found that adolescents who live with their parents were significantly less likely to engage in 
aI .. 1625 sexu actIVIty. ' 
Study rationale and objective 
Most studies on the association between parenting and adolescent behavior have been 
conducted in western countries. In many traditional African communities, direct parent-child 
communication about sexuality was often considered a "taboo" and in many communities, young 
people received such information during traditional rites of passage and, often, through someone 
other than their parents?4 However, decline of traditional cultural practices, rapid urbanization, 
and the breakdown of extended family ties means that parents must assume the responsibility of 
imparting sexuality education. Therefore, the objective of this paper is to examine the role of 
parenting on transition to first sexual experience among adolescents living in two urban informal 
settlements in Nairobi, Kenya's capital city. The rationale for the study objective is that previous 
studies have shown that young people living in high poverty settings, such as urban slums, 
engage in sexual intercourse much earlier and have more sexual partners than their wealthier 
peers.26-28 However, with the exception of a few studies,27,29 the role of parental factors in such 
high-risk settings in sub-Saharan Africa has been understudied. 
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Research Question and Hypothesis 
This investigation is infonned partially by findings from the literature on the influence of 
parental factors on adolescent sexual behaviors and the socio-ecological model which posits that, 
individuals--in our case, adolescents--are situated in a social context, comprising the family, 
peers, and broader community, which influences the behavior of the individual throughout his or 
her life course. The research questions are as follows: 
• Does parental monitoring affect adolescents' transition to first sex within the study 
period? 
• Do other parental factors, parent-child communication and parental discipline, affect 
adolescents' transition to first sex within the study period? 
Based the findings from the literature, I hypothesize that high parental monitoring, greater 
parent-child communication about general matters, and high levels of parental discipline will be 
associated with a delay in sexual debut. I also postulate that the characteristics of the adolescents 
such as age, gender, and school emollment will modify the relationship between the parental 
factors and the adolescents' transition to first sex. 
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CHAPTER TWO: Methodology 
Study design and procedures 
This paper draws on data collected under the Transitions to Adulthood (TTA) project, 
which seeks to identify protective and risk factors in the lives of adolescents growing up in two 
informal settlements in Nairobi (Korogocho and Viwandani) and to examine how those factors 
influence their transition to adulthood. Viwandani is located in the industrial area of Nairobi and 
thus, attracts a youthful, highly mobile population that is seeking employment in nearby 
industries. Korogocho is a more stable settlement with a median duration of stay of 16 years for 
the current population compared to 7 years in Viwandani30 Both slums however, are 
characterized by high levels of unemployment, crime, substance abuse, limited and often, 
inadequate schooling facilities, and lack of recreational facilities?l The Nairobi Urban Health 
Demographic Surveillance System (NUHDSS) covers a Demographic Surveillance Area (DSA) 
that spans the Korogocho and Viwandani slums in Nairobi City, Kenya. It provides a platform 
for studying the associations between urbanization, poverty and health, and serves as a tool for 
monitoring and evaluation of the impact of health interventions programs on health outcomes of 
the study population. Currently, the NUHDSS contains approximately 60,000 people living in 
22,000 households in Korogocho and Viwandani. The surveillance involves visits to all the 
households every four months to update information on health behaviors, outcomes and access to 
health care.32 The TT A project uses a random sample of adolescents within the households in the 
study areas using records of residents in the 2007 NUHDSS. 
The study instnunent included questions on living arrangements and nature of 
interactions with parents, guardians, and peers; involvement in youth groups (e.g., religious and 
social groups); involvement in risky behaviors (e.g., early sexual debut and delinquency), among 
others. The complete questionnaire was translated from English to Swahili and administered in 
Swahili. Potential respondents were briefed on the study objectives and then invited to 
participate. Respondents were requested to give verbal or signed consent; for respondents aged 
12-17 who were living with parents or guardians, consent was also requested from their parents 
or guardians. The data for this study was collected in 2007/08 (Wave 1) and 2008/09 (Wave 2); 
the study got ethical approval from the Kenya Medical Research Institute's ethical review board. 
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Analytical sample 
Between October 2007 and June 2008, a random sample of about 4,058 young people 
aged 12 - 22 years was interviewed using a comprehensive questionnaire. Approximately one 
year later (March 2009 to August 2009), an updated questionnaire was administered to the same 
cohort. 2,674 adolescents were re-interviewed in Wave 2; 14 respondents died and 683 out 
migrated. The non-response (17%) was mainly due to refusals or unavailability. This study 
includes adolescents aged 12 - 19 years (at baseline) who were interviewed in both the baseline 
(Wave I) and follow-up (Wave 2) surveys. The age restriction was to ensure that only 
adolescents were studied. Since the primary aim of the research presented in this paper was to 
examine the effect of parental factors on adolescent sexual transition, the sample was further 
restricted to adolescents who had never been married by Wave 2 [N=1,992J. To address 
'selection bias', the characteristics of adolescents who were interviewed in both waves were 
compared to those reached only in Wave 1. It was found that adolescents who were interviewed 
in both waves did not differ from those interviewed only in Wave 1 by gender but they differed 
by age, residence, living arrangement, school enrollment, and sexual intercourse status (sex 
status). Specifically, compared to adolescents interviewed in Wave I only, a greater proportion 
of the adolescents interviewed in both waves were younger, lived in Viwandani versus 
Korogocho, lived with at least one parent, were currently enrolled in school, and had never had 
sex [Data not shown J. I therefore fitted a logistic regression model using response status at that 
wave as the outcome and key socioeconomic and demographic characteristics as explanatory 
variables. The probability of responding was calculated for every individual in the data using the 
fitted model. The inverse of the predicted probability became the analytical weight for the 
observations. The computed weights were re-adjusted to approximately add up to the expected 
sample size. 
Measures 
Outcome variables 
The outcome variables were sexual intercourse status (sex status) and transition to first 
sex. Adolescents were grouped into three categories: "Virgins" if they have never had sexual 
intercourse (both Waves 1 and 2); "Non-virgins" if they had had sexual intercourse at baseline; 
or "Transitions" if they had never had sexual intercourse at Wave I but had by Wave 2. A subset 
of adolescents reporting no sexual intercourse at Wave 1 was used for multivariate analyses. The 
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outcome variable for the multi variable analyses was whether an adolescent transitioned to first 
sex between Waves 1 and 2 (this variable is coded 0 for no or 1 for yes). 
Predictor variables 
The three parental factors, parental monitoring, parent-child communication, and parental 
discipline, were the independent variables. 
Parental monitoring was assessed by six questions that asked study participants whether they 
perceived that their parents knew where they were in the evenings of week days; whom they 
were with in the evenings of week days; where they were during the weekends; who they were 
with during the weekends; who their friends were; and what they do with their free time. 
Responses were graded on a 3-point scale that is 1 (never), 2 (sometimes), and 3 (always). A 
continuous parental monitoring index was constructed using standardized values of individual 
items all scored in the positive direction using the "standardize" function in Stata (Stata 2007). 
Scores were then grouped into high or low parental monitoring using the "cut" function in Stata. 
The cut was along the median. A third category was created for those not living with their 
parents/guardian. This group was excluded from the bivariate and multi-variate analyses. 
Communication with parents (or parental figures) was assessed using a set of three questions that 
measured the extent to which the respondent 1) felt that their mother and father figures taught. 
him/her things she does not know; 2) shared secrets with hislher mother and father figures; and 
3) that hislher mother and father figures tried to help him/her. The responses were graded on a 5-
point scale, which are 1 (never), 2 (sometimes) 3 (half the time) 4 (most of the time), and 5 (all 
the time). Continuous parent-child communication indices were created using standardized 
values of individual items all scored in the positive direction. Scores were then grouped into high 
or low communication. A third category was created for those who did not have 
parents/guardian. This group was excluded from the bivariate and multi-variate analyses. 
Parental discipline was assessed using two questions that asked the adolescents whether their 
parents/guardians I) verbally reprimand; and 2) spank them when they do something wrong. 
Responses were graded on a 5-point scale ranging from 1 (never/not living with parents) to 5 
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(always). Item scores were recoded into 4 categories for scolding and 3 categories for spanking 
ranging from "not living with parents" to "frequently". 
Control variables 
Several factors have been found to be associated with adolescent sexual behavior in 
various settings. 13•15 These factors include adolescents' age, gender, residence, and school 
enrollment. These variables (as measured at Wave 1) were controlled for in the analyses of the 
data. School enrollment was determined by asking the adolescents whether they were currently 
enrolled in school. 
Analysis 
Quantitative data analyses were performed using Stata. Cross-tabulations were conducted 
to assess bivariate associations between sex status and the independent and control variables. 
Multivariable logistic regression models were run in which baseline (Wave 1) measures of 
parental and sociodemographic variables were used to predict the likelihood of making the 
transition to first sex between the two waves. Two sets of models were run: the first included 
only parental factors, while the second added the sociodemographic factors. In addition, Cox 
regression models were employed to examine the correlates of the timing of sexual debut. Only 
adolescents who were virgins at Wave 1 were included in this analysis. The outcome for the Cox 
regression was age at sexual debut with those who never had sex being censored at their current 
age. The analyses were run separately for males and females. All analyses were based on values 
weighted for non-response at Wave 2. 
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CHAPTER THREE: Results 
Sample Description 
Table I provides the sociodemographic description of the respondents stratified by 
gender. Of the 1,992 adolescents included in this study, 55.3% were males, 50.1% lived in 
Korogocho, 91.0% lived with at least one parent, and 70.5% were enrolled in school. Males 
were, on average, older than females-I 6 years versus IS years (p <0.05). We found that 66.8% 
of the study respondents were virgins, 26.6% were non-virgins and 6.6% transitioned to first sex 
in the one year follow-up period. 
Table 2 summarizes the results of the bivariate analysis. For both males and females, the 
majority of the non-virgins were in the oldest age group----71.2% and 69.9% respectively. A 
majority of those who made the transition to first sex were in the older age cohorts. A greater 
proportion of the virgins belonged to the youngest age group----51.1 % for both gender. Most of 
the virgins (99.2% for females and 96.2% for males) were living with at least one parent. Only 
88.7% of female non-virgins and 68.6% of male non-virgins were living with at least one parent. 
Over 85% of both male and female adolescents classified as virgins were enrolled in school 
compared to fewer than 40% of those categorized as non-virgins. The majority (70.9%) of 
female virgins reported high parental monitoring. However, less than half of females who 
transitioned to first sex (44.6%) and non-virgins (33.2%) reported high parental monitoring. A 
greater proportion of females than males reported high parental monitoring (p <0.05). About I in 
2 virgins (both males and females) reported high father-child communication. For both males 
and females, the proportion of adolescents reporting high father-child communication was lowest 
among non-virgins. More than 50% of all females reported high mother-child communication 
compared to less than 40% of males who did so. A greater proportion of the sexually active 
adolescents (non-virgins and those who transitioned) reported that they never had been scolded 
or spanked compared to those not yet sexually active (virgins). Looking at the adolescents who 
were sexually experienced at Wave 2 (i.e. non-virgins and transitions), 47% had initiated sexual 
activity by age 15 years [data not shown]. Among these groups, 54% of non-virgins and 24% of 
those who transitioned had engaged in sexual intercourse by age 15 [data not shown]. 
13 
Regression Results 
Table 3 shows the results of the logistic regressIOn models conducted to identify 
correlates of transition to first sex among the subset of adolescents reporting no sexual 
intercourse at Wave L Two sets of models were run. In the first set of models (Model I), only 
parental variables measured in Wave I were included as independent variables. The second set 
of models (Model 2) added sociodemographic variables from Wave L In Model I, parental 
monitoring was associated with the likelihood of transitioning to first sex for both genders. 
Compared to females who reported low parental monitoring, those who reported high parental 
monitoring were less likely to transition to first sex [OR: 0.33; p<O.OOl]. This association 
remained significant in the second modeL For males, parental monitoring which was initially 
significant became insignificant when the age and school emollment status were controlled for. 
Communication with father was not significantly associated with transition to first sex among the 
study respondents. Females who reported high communication with their mother were 
approximately 50% less likely to sexually debut within the study period compared to those who 
reported low communication with their mothers. This association became insignificant when age 
was controlled for. The association between mother-son communication and transition to first 
sex was not significant. Male adolescents who were scolded when they behaved badly were less 
likely to sexually debut within the two study waves compared to those who were never scolded 
[OR: 0.49; p<0.05]. Age of the adolescent confounded this association making it insignificant. 
There was no such association observed for the female respondents. The adolescents who were 
spanked for bad behavior were less likely to transition to first sex compared to those who were 
never spanked [OR: 0.35 (females) 0.33 (males); p<O.OOI]. However, this association was no 
longer significant when age of the adolescents were controlled for. Female adolescents who were 
at least 15 years old were more than 15 times as likely to transition to first sex within the study 
period compared to those in the youngest age group (12 - 14 years) [OR: 15.8 (15 - 17 year 
olds), 18.6 (18 - 19 year olds), p <0.001]. Male adolescents who were 18 - 19 years old were 
approximately 5 times as likely to sexually debut within the study waves compared to those in 
the youngest age group[OR; 4.78; p<0.05]. School emollment was found to be significantly 
associated with sexual debut for the male but not for female respondents. 
14 
Survival analysis was used to examme the timing to first sex among the study 
respondents. Using Cox regression model, we estimated the influence of the parental factors and 
the moderating factors on the timing of first sex among our study respondents. This was done in 
two steps. Firstly, I included the psychosocial variables and then I added the sociodemographic 
variables. Table 4 sunnnaries the results of the Cox regression models stratified by gender. None 
of the parental factors were significant in predicting transition to first sex among our study 
participants. Age was a significant predictor of timing of first sex among the male study 
respondents as male adolescents aged at least 15 years of age were less likely to transition to first 
sex compared to those in the youngest age group [HR: 0.17 (15 - 17 year olds), 0.05 (18 - 19 
year olds); p <0.001]. Also, male adolescent who live in the more mobile slum, Viwandani, were 
2 times as likely to transition to first sex compared to those living in the more stable 
environment, Korogocho (p<0.05). Age and residence did not predict transition to first sex for 
the female respondents. School enrollment of our study respondents was not a significant 
predictor of sexual debut within the study waves. 
15 
CHAPTER FOUR: Discussion 
Discussion 
Findings in this study underscore the importance of parental factors with regards to 
adolescents' sexual debut. The median age at first sex for our study population was 16 years for 
both genders. Males were more likely to transition to first sex within the study period compared 
to females. Some of the parental factors studied were significantly associated with adolescents' 
transition to first sex. Parental monitoring, mother-child communication and parental discipline 
(spanking/slapping) were significantly associated with sexual debut for females while parental 
monitoring and discipline (scolding and spanking/slapping) were significantly associated with 
sexual debut for the male respondents. Father-child communication was not significantly 
associated with sexual debut for all adolescents. Age is also a significant predictor of sexual 
debut for all adolescents as older adolescents were more likely to transition. 
One of the UNAIDS indicators for estimating HIV risk among young people in a 
particular population is the median age at first sex with a younger age at first sex being an 
indicator of higher HIV risk. 33 The median age at first sex for the study population was 16 years 
indicating that the study respondents are predisposed to higher sexually transmitted infections 
and unwanted pregnancies. 6.6% of our study respondents transitioned to first sex within the 
one-year study period with males being more likely to transition compared to females. The 
proportion that transitioned in our study is lower than what was found in studies from the United 
States and several parts of Africa, which ranged from 9% to 36%Y,19,26,31 The majority of the 
respondents who transitioned were in mid-adolescence (15 - 17 years) compared to early- (12 -
14 years) and late- (18 -19 years) adolescence. These trends were also seen in studies from 
Zambia and the United States.18,20 Adolescents aged 15 years or older were more likely to 
transition compared to those in the youngest age group. However, males in mid- and late-
adolescence had lesser hazard of transitioning to first sex compared to those in early 
adolescence, Therefore, it can be deduced that females sexually debut during mid- or late-
adolescence while males sexually debut in early adolescence. This could be explained by the fact 
that adolescent males experience increased pressure to be sexually active in order to be 
considered physically matured. Consequently, males may tend to report earlier sexual activity. 
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This is in consonant with the findings of Meschke et al. (2000) and Tenkorang & Maticka-
Tyndale (2008) who found that males transition earlier than females34.35 
The majority of the sexually active adolescents reported low parental monitoring and 
parental monitoring was found to be significantly associated with sexual debut within the study 
waves for both gender though the association became insignificant for males when age and 
education were controlled for. It can be deduced that even though the study respondents lived in 
resource-poor, high crime areas, parental monitoring was still an important protective factor for 
engagement in risky sexual behaviors. This finding aligns with the findings of other studies that 
parental monitoring is a significant predictor of sexual initiation in adolescence.13-16, 35-39 
Positive parent-child communication fosters identification with parental values and may 
reduce the probability of engaging in sexual activity. 8 In this regard, the majority of the study 
respondents who remained abstinent in both waves reported high levels of parent-child 
communication. Females who reported high communication with their mothers were more likely 
to remain virgins compared to those who reported low parental monitoring. This has been found 
by several other studies and can be attributed to the fact that daughters tend to have closer bonds 
with their mothers compared to their fathers.4o,41 
Adolescents who reported that they were spanked whenever they behaved badly were less 
likely to report transition to first sex within the study period. Therefore, it can be inferred from 
our study results that adolescents were more likely to deter from sexual activity if they 
anticipated discipline from their parents. This is similar to the findings in the literature that 
adolescents who anticipate parental discipline are less likely to engage in risky sexual 
behaviors8 ,9,42 Age and school enrollment status were significant confounders of this association 
between parental discipline and sexual debut in this study. 
Similar to previous studies, we found that school enrollment is a protective factor for 
adolescent sexual risk behaviors.9,25,35,43 In our study, this protective effect of school enrollment 
was significant only for males. This may be due to the fact that more males are enrolled in 
schools compared to females as a result of gender inequality in the African context. 
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Limitations 
The most significant limitation of this study is the use of self-reported sexual information. 
As was found by a study done by Beguy et al. (2009), adolescents, especially males; those who 
dwell in slums; and those who are enrolled in school, tend to give inconsistent sexual 
information.44 Another study found that males are more likely to inconsistently report on their 
sexual behaviors.45 Another limitation ofthis study is that only the adolescents' perception of 
parental influence was analyzed leaving out the parents' perspective. However, a study by 
Stanton et al. (2000) found a high correlation between youth's perception and parents' 
perspective of parental monitoring. Also, we could not determine the number of parents that the 
adolescents live with- either single-parenthood or both parenthoods. As was found in the 
literature, this factor affects both the level of parental monitoring and also adolescents' sexual 
behaviors. Future research examining the effects of single-parenthood on adolescents' sexual 
attitudes and behaviors should consider examining the influence of the gender of the parent that 
the adolescent lives with on the adolescent's sexual attitudes and behavior. 
Conclusion 
Studies on adolescent risk behaviors have been on the rise in the last two decades as 
incidence of morbidities in this age group due to engagement in risky behaviors increases. 
Recognizing and examining the factors associated with adolescents' risk behaviors is important 
for the development and implementation of effective prevention strategies and/or interventions. 
Active involvement of parents in these prevention interventions will buttress their effectiveness 
by creating an enabling environment for the adolescents to implement skills and tools they will 
gain from the interventions. The findings of our study should inform interventions geared 
towards delaying sexual debut among adolescents especially those in urban poor settings. For 
example, parents can be incorporated in intervention programs by training them on evidence-
based risk-reducing strategies such as effective communication skills especially on 
sexual/reproductive health issues. In addition, the government should be aware that the school 
environment has protective effects on the youth's development beyond academic competence 
and should therefore ensure that all school-aged youth are enrolled in school. 
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Appendices 
Table 1 t Respondents' socio-demographic characteristics based on gender 
Females Males Total 
(n=891) (n=1,101) (N=I,992) 
Median Age in years (SD) a, b 15 (2.7) 16 (2.9) 16 (2.8) 
Age Groups (0/0) a,b 
12 - 14 year olds 
15 - 17 year olds 
18 - 19 year olds 
Median age at first sex (SD) a, b 
Residence (0/0) 
Korogocho 
Viwandani 
Living Arrangement at Wave 1 (0/0) a, b 
With any parent(s) 
Without parents 
School Enrollment (0/0) 
In School 
Out of School 
Sex Status (0/0) a, b 
Virgins 
Transitions 
Non-virgins 
SD- Standard deviation 
t Weighted estimates 
38.9 
32.8 
28.3 
16 (2.4) 
52.5 
47.5 
96.8 
3.2 
72.3 
27.7 
72.7 
6.4 
20.9 
a- Significant difference at p<O.05 across groups for females 
b- Significant difference at p<O.05 across groups for males 
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34.3 36.4 
31.5 33.1 
34.2 31.5 
16 (2.7) 16 (2.6) 
48.1 50.1 
51.9 49.9 
86.4 91.0 
13.6 9.0 
69.1 70.5 
30.9 29.5 
62.1 66.8 
6.7 6.6 
31.2 26.6 
Table 2 t Bivariate analysis 
Females Males 
Virgins Transitions Non-virgins Virgins Transitions Non-virgins 
(n=612) (n=56) (n=187) (n=681) (n=77) (n=372) 
Socio-demographic Characteristics 
Median Age in years ',b (SD) 14 (2,3) 17 (2,1) 18 (2,1) 14 (2,4) 17 (2,6) 19 (2,1) 
Age Groups" b (%) 
12 - 14 year olds 51.1 8,8 5,9 51.1 18.9 4,4 
15 - 17 year olds 33,8 49,1 24,2 34,3 39,2 24.4 
18 - 19 year olds 15,1 42,1 69,9 14,6 41.9 71,2 
Living Arrangement" b (%) 
With any parent (s) 99,2 94,7 88.7 96.2 78,4 68.6 
School Enrollment a, b (%) 
In School 85.3 59,7 30,7 86,7 56,8 36,9 
Psychosocial variables 
Parental monitoring" b (%) 
Low 28,5 51.8 58.0 49,0 47,2 51.7 
High 70,9 44,6 33,2 47,6 33,3 21.4 
Do not live with parents 0,6 3,6 8,8 3.4 19.5 26,9 
Communication with father figure" b (%) 
Low 23.3 21,0 38.2 25.4 34.2 35.5 
High 56,2 47.4 24,7 52.3 46,6 38.4 
No father figure 20.5 31.6 37,1 22.3 19,2 26,2 
Communication with mother figure" b (%) 
Low 29,3 42,1 43,0 58.4 59,5 65,3 
High 69.5 54,4 52,7 38,1 24,3 26,2 
No mother figure 1,2 3.5 4,3 3.5 16,2 8.5 
Parental Discipline (Scolding) ',b (%) 
Frequent 13.3 25,0 14,9 15,6 12.5 12,7 
Infrequent 75,1 58,9 58.1 70,0 51.4 45,4 
Never no 12.5 18,2 no 16,7 15,1 
Not living with parents 0,6 3,6 8.8 3,4 19,4 26,8 
Parental Discipline (Spanking) • b (%) 
Frequent 47.2 23,2 18.2 49,7 20,8 12,7 
Never 52.2 73,2 72,9 46,9 59,7 60.5 
Not living with parents 0,6 3,6 8.9 3,4 19.4 26,8 
SD- Standard Deviation f Weighted estimates *- Increasing values indicate higher levels of negative peer influence or delinquency 
a- Significant difference at p<O.05 across groups for females b- Significant difference at p<O.05 across groups for male 
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Table 3 t Coefficients from Logistic regression models for likelihood to transition to first sex based on gender 
Females (n=891) Males (n-l, 101) 
Modell Model2 Modell Model 2 
OR SE OR SE OR SE OR SE 
Psychosocial variables 
Parental Monitoring 
Low 
High 0.33*** 0.09 0.45** 0.14 0.55** 0.14 0.80 0.23 
Comm. with father figure 
Low 
High 0.93 0.33 1.15 0.44 0.66 0.18 0.79 0.23 
Comm. with mother figure 
Low 
High 0.55** 0.16 0.59 0.18 0.63 0.18 0.83 0.26 
Scolding 
Never 
Yes 0.83 0.35 1.05 0.47 0.49** 0.17 0.89 0.34 
Spanking/Slapping 
Never 
Yes 0.35*** 0.12 0.78 0.28 0.33*** 0.10 0.65 0.24 
Socio-demographics 
Age 
12 - 14 year olds 
15 - 17 year olds 15.8*** 12.0 2.33 1.03 
18 - 19 year olds 18.6*** 14.9 4.78** 2.51 
Residence 
Korogocho 
Viwandani 1.17 0.43 1.81 0.64 
School enrollment 
In school 
Out of school 2.18 0.87 3.20** 1.24 
., Weighted estimates ** p <;0.05 *** P <;0.001 --- Reference group 
Table 4 t Coefficients from Cox regression model for timing transition to first sex based on gender 
Females (n=891) Males (n-1, 101) 
Modell Model2 Modell Model 2 
HR SE HR SE HR SE HR SE 
Psychosocial variables 
Parental Monitoring 
Low 
High 0.65 0.22 0.58 0.21 1.47 0.46 1.01 0.32 
Comm. with father figure 
Low 
High 1.60 0.62 l.35 0.52 0.71 0.24 0.65 0.22 
Comm. with mother figure 
Low 
High 0.91 0.35 0.90 0.34 1.23 0.41 1.60 0.53 
Scolding 
Never 
Yes 1.34 0.66 1.01 0.52 1.20 0.47 0.98 0.44 
Spanking/Slapping 
Never 
Yes 1.46 0.55 1.22 0.47 1.55 0.52 0.77 0.29 
Socio-demographics 
Age 
12 - 14 year olds 
15 - 17 year olds 2.10 1.68 0.17*** 0.07 
18 - 19 year olds 0.33 0.31 0.05*** 0.03 
Residence 
Korogocho 
Viwandani 1.01 0.36 2.06** 0.70 
School enrollment 
In school 
Out of school 1.00 0.41 1.71 0.75 
f Weighted estimates ** p<O.05 *** P<O.OOI 
